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necessarily the same ones that are most likely to bring children into the ED or require hospitalization. Some injuries, such as falls, occur frequently and often are not serious. Others, such as drowning, occur less often but are much more likely to be fatal or to require hospital care. In the Massachusetts study, falls accounted for 18 percent of all injuries to children (the largest single category), but only 3 percent of the children injured in falls required hospitalization and none of those children died. Nevertheless, because so many injuries were caused by falls (4,767 out of 19,483 cases), a large proportion (24 percent) of hospital admissions resulted from falls (Gallagher et al., 1984). In contrast, the 5 drownings resulted in 3 deaths.
A similar assessment can be made of the nature of injuries, that is, their anatomic and physiologic characteristics. Sprains, lacerations, and contusions are among the injuries most commonly seen in the ED, but they do not usually require hospitalization (Gallagher et al., 1984; Rivara et al., 1989). In contrast, internal injuries are seen in far fewer children but almost always require hospitalization.
Head injury is of special concern. It is associated with a large proportion of injury deaths in children, by some estimates as much as 75 percent of deaths from mechanical injury (Luerssen, 1992) and about 85 to 90 percent of deaths in some trauma registries (Eichelberger et al., 1988b; Tepas et al., 1990). The presence of other injuries appears to worsen a child's chances of survival (Peclet et al., 1990b; Tepas et al., 1990).
The more serious injuries occur particularly to pedestrians, bicyclists, and motor vehicle occupants and in falls (Gallagher et al., 1984; Tepas et al., 1990). In infants, falls account for many injuries but child abuse is the cause of some of the more serious cases (Luerssen, 1992). Damage to the brain results not only from traumatic injury but also as a consequence of diseases such as meningitis or of conditions secondary to injury that cause the brain to swell or to receive inadequate circulation or oxygen. Transport to or between hospitals, or even within hospitals, seems to pose particular risks if adequate attention is not given to maintaining an open airway and proper breathing (Andrews et al., 1990; Gentleman and Jennett, 1990; Noah et al., 1992).
Children who survive brain injuries may experience long-term cognitive and neurologic impairments and may, in fact, be more vulnerable to them than adults are (Luerssen, 1993). Although severe injuries often lead to well-recognized problems, mild injuries may also result in lingering physical, psychosocial, and behavioral changes (IOM, 1991b). A recent study found residual deficits, particularly in speech and language, in 30 percent of a group of children who had experienced mild traumatic brain injury an average of two years earlier (District of Columbia EMS-C Project, 1991).
Many kinds of injuries other than those to the brain also have the potential to leave residual impairments or limitations. Even among children